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The Christian Medical College an ta, has the 
twin objectives of providing highly efficient medical service Por 
the people of the region and serving as # training institute for 
dectors, nurses, and earaemedical -persornel. in its Latter 
Capacity it aims to produce health personnel who will be equipped 
tO Work in either large hospitals with sephisticated facilities 
or Small rural hospitals and dispensaries with extremely limited 
equipment. ; | : 
Through a prograune known as the Family Health | Advisory Service, 
the college ‘had, Since 1957, been giving medical students 
Practical experience in working in Villages with families. It 
was found, however, thet this programme had a number of serious 
limitations and did mot greatly interest the students or 
adequately prepare them for participating in basic community 
health care. The curriculum wes the efore reorganized in 1975 to 


Yr 
Se aha that will better 
State 


iF 
give medical students the type of 
2 a° 5° pr ? health care. needs 


“The new educational process attempts to produce a person with 

adequate knowle eAge of human SEO Lon aug _ isboratory sciences and 
competence in btusic diagnosi and management of illnesses, He 
must also have me nc ied attitude > “and skills necessary to 
prevent illnesses and promote health. 
In order oF fulfil these goals - training in community health 
now takes place in four phases: during the first year of medical 
school, the first and second clinics] years, and internship. 
Bach phase has specific chjectives, and is Basi ghee to build. on 
the experience gained in the previous phases. 
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PHASE I COMMUNITY YEAR MEBBS 


The COP hes been organised with the following objectives: 


Lito orate about &n awareness of the: 

&} social and econemic statas of the rural Communit ty 

o) demographic Ce auct ture of the community 

a) environmental Status of the community 

ad} anfluence cf secial, economic and environmental factors on 
health and diseases ae Naat 

¢} existing health practices and beliefs about disease, its 
Causes and prevention. 

Ly LOLS: | Gf Government and voluntary organization and their 
programmes in npr ovine the welfare of the rural community 

&) role of various members of a health team 

hi} principles of health Baca Ort, 
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PHASE II COMMUNITY HEALTH PROGRAMME (CHP - 1} 
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PHASE IVY - INTERNSHIP PERIOD 
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TIME SCHEDULE FOR COMMUNITY MEDICINE 
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EPID. STUDIES CUP -il 2 WEEKS 


H> ADMIN: bs & bssssss GAP.7 2. Weeks 
EPIDEMIOLOGY a >| ; 
H. PLAUNING 


Comm. DIAGNOSIS 
WEALTH EDA. 
BIOCSTATISTICS 


ISIS «2 COP- 3 WEEKS 
BenAvioura SCigHcée. 
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METHODOLOGY 


PHASE I 
“Upon entry into medical school, the students are introduced, through 
didactic lectur SE) Case studies and simnl ation games to sociology, 
psychology, and biostatistics, The main part of the primary health 
Care training, however, takes the fo rm of a block posting of three 
weeks in what is Known as the communi eT ueetatlon programme. This 
experience aims tc. familiarize students 4 ith the demographic, socio- 
‘Sconomic, end. environmental aspects of ae community health; with 
beliefs about diseases; with the role of various members of the 
health. team With government and voluntary organizations in rural 


. 
“5. 


x 


health; and with the 


| ne principles of eee education. The students, 
anes groups Gf. two 6 
a3 


af 

re three (derending on how many Tamil-speaking 
ive for two weeks cp B rural community typical 
fea. They use local Sources of water, which they 
have to dre aw and purify; they plan th meals and help prepare the 
food; they hold.their discus sions and eat their meals in thatched 
hats Bnd suse toilet. facilities constructed at the camp site, 


fy 
e 


students there sre), 
SS these; in the are: 


Each group is ass iened 12-15 hoy seholds and | asked to study thew in 
detail, using AB form, designed by the Peoiieee s Department of _ 
Community Healtl : and Biostatistics. Interviews and observations, } 
help te uncover information on various aspects of village life. In | 
addition, Speci: 1 Studies are made of particular problems, such as 
the nutritional Status of children (through anthropometric 
Measurements}, prevalence o diseases such as filariasis and 
Scables, the role of traditional practitioners, the social problems _ 
the status of women etc. Guidelines are supplied for 
ona as well as for amsiysis and present ation of ; 
: MOET and’ Tit for the above), In case of 
ty prepare dummy tables and out line the aims, — 
Of¥ tO be followed for each a Eagy, (ine 
h-is given itt appendix I}, .. : 2s 
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of oolkd- age and 
tilling: the so 
data. (Refer tc 
Special studies 
objectives and 
illustration of whi- 


With the help of the staff, the us ee analyze ue data ‘they: have: 


collected, which Ge them aes in -Qsing nd. interpreting 
Statistics and xzpp & theories ang m ethods they Paka learnt in the 
classroom, — Groups of tudents - then “pres cont their results to the 


rest of “the ae using various methods of pres senting the data. 
The ensuing. discussion is often. heated and educative and forms an 
important part of the learning experience. | é 


During “the can, the students ape kant special cas : Studies of © 


individual suffering from common ilinesses cahiiohie they have 
identified mieicclae eenior facutlty menbers from CMC are invited 


to be - present at these presentations, and >to help students 
-unders tand pore the socic-economic roots and implications of the 


problems and the practical aspects. of finding solutions in the 
Village pecnaee The presence of Specialists from Physiology, 


Pathology, Surgery, Child Health, Medicine, and Obstetrics & 
Gynaecology devartmertes underlines the importance of Community 
Medicine. 


-ommun i ty the students 


~ ’ eri Les Le oy eer 4 
To interact more effectively with the _ om She a eee wanes vate 
organi z and participate in various other activitiscs. & | 
OPsanise anc participate i: oor nd young people, health 
competitions for the village children and youn Si AOS 
education activities . (particnlarly in mutrition),immuniz tal 
rrogramme 4 & a = £ ructi oye Ad a C35 k age Pits LO Lwnprd Ove envir OLMme4n 3 
FMB P ANE S  COBSUPUCCION Of Scakage © lee v ra 
Sanitation, and the conduct of & medical aes CaO ee 6s sete 
“all such activities they work both with communit leaders oa a ‘ 
other members. of the health team. In order to Rete es oftteials 
understand the existing programmes in the rural sreas; = emeraue 
oi Po - ; ; 
from various... government departments and. agencies, Sates personnel it; 
+ Atk dustries has tal Lks avout t, heir YOste 277 COMA cy 


relevant pri vEte. ! feats 

Welfare. At the end of the vosting period, the students organiz 

‘social gath ering 1 for the silage (at which they thank its residents: 
tin th aaae 


and enterta er with songs and dances. 


the Sindents ets sir. return to the college, spend three days 


ears 
Presenting and discussing the data they have collected, with the 
help of staff -renbers and _ the se of audiovisual aids: -~therp 
learning experience iuclades tt evaluation of what they have 
accomplished. wig, A et a , ie are oy 
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An evaluat ion. o 


£ the students feedback o the community orientation 
programme of 1389 | ae 


{+ 
LS. given on Page : 


Each year an attitude and enowledae est.is also taken o note the 


a 
impact of the progr anne. (For woe ee S¢¢ page 20;and 
attitude analysis See page 21) fee : : 
haniivs: In Shee ais implement 4 commun it ¥ orientation programme — 
for 80 medical and para medical stadents Rae ieteleumreta the planning - 
and preparation of materials have to be done weeks in advance, 
An example of a planning process and & list of essential 


equipment nee sded is given oe 


ELANNING PROCESS FOR THE_communs? TY ORIENTAT TION. _EROGE AME 
pee ee sy Pe cn ee TIME IN N WEEKS 


L. Introductory Classes in Bios+ atistics 


Psychology, Tamil o4 hoars 


2. Sélection of vit lage With help of the leaders 6 weeks ahead 
3. Meeting of Pacult yidepartmental & int erdepart~ te er 
‘ pentaly to plat the various studies 4 weeks ahead 

4. Mapping of Village aud numbering of households a eae 


Second faculty meeting to finalise studs Be re 
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DY. GROWTH: AND DEVELOPMENT 


- 


A. Learni ifis Ob} 7EeCb Ves. 


a i te ie lh. ea ok 


I. To provide the student with a knowledge of: 


4 a ad ne pe © ro gt al Pa mee 
i. The concepts of growth and development ae thildren 
ti: Some reasons for abnormal growth and development 
nee Hee. 
including nutritional, envi 


il. At the end of this course the student should be able to: 


i. Assess the range of normal growth and deve lopment 
(physical, social, emoticnal) . 
ii. Recognise deviation from normal 
431. Carry out anthropometric measurement 

iv. Assess developmental milestones 
B. Methodology 
This study will te carried out on all children from 4-62 months 
Rach batch sae SLuuy oni] theo children: in tei. Bouse ieee 
On each child vou will make an aesessment of physical growth and 
Of social a arid: ee a development. 


Por physical assessment the children will be broadiy Gia ae id Inte 
Bree CUS oot Gs 22 2.) he Oe om Bis 

For. children from @-23 months make the following mea ssurements 

13 Weight. a} Mid Upper Arm Circumfsrence 

3} Head Circumference 4} Chest Circumference 

5) State of anterior fontanelle | 


For children from 24 - 62 months make the hen ig me 
1) Weight 2} Hid Upper Arm Circumference 3 Height 
4} State of anterior fontaneil , i ie 


Development studi 
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Er ororma given. Begin with the appropriate age of the child. If 
the child — not achieve these milestones, go back. If he 
does, move ahead. Im all children open the mout th and count the 
number and type of teeth and enter in the uroforas 


You will have the following proforma to fi11: 
1} Assessment of Physical Status & Anthropometer: 
2) Assessment of Milestones 

3} Dental Assessment 

From this basic information you will look at 

4) Physical growth 

6b) Nutritional APA of individual and community 
c) Development of Dentitioy ns sag si 
d) Moter and sensory development 


@é) Social and emotional development 
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APPENDIX II 
GUIDELINES FOR FILLING UP THE GENERAL SURVEY PROFORMA 


mecuion Ao Re 5 and F of the general survey proforma shoule 
be filled up for €8ach household. Sees BL. C and G@ and H are 
to be filled in for every third heuse by Sys tematic Sampling. ¢ 
and H are to be filled in for the same household. section B 
(page 42.5) is to he filled in for each mother who has atleast 
one Child below § vears. | ae 
Interview as far aS possible the Head of the Household, if this 
1S NOC possihle . the - respondent may be a responsible adult 
member of the family who will be ab le to furnish reliably 
the details of the hous sehold members 
Head of the House - A person who is co sidered as ‘Head’ by the 


member of the household. 
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S = Son SI = Sister 

D = Daughter _ . BL = Brothernin-law 

H = Husband ine wilh = Sister-in-lLaw 

70 = Grandson Dies Daughter -in-law. 


GD = Granddaughter PL = Father-in-Law 
BF .=: Father ! ML = Mother-in-law 
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OCCUPATION 

specify the main occupation and the subsidiary occupation 
If there is no subsidiary accupation Hrite NS The main 
occupation is the occupation <¢ is considered as main by the 


= age vy 
Sacnang tate tn particular distingusih between the following. 


reson who owns land. , employs others to 


L - Land Owne ves A per 
cultivate his land and he himself dees not work 
On the field. (OR) = es 
Des PAS, 7 Re o ea uy 2 
& person who owns land and leases toa tenant to 
cultivate it ne 

Pg Pa CRS ae et oe Sere pec : ‘ eee : : 

O - GCultivater Owner: A person who owns land and cultivates it 

himself; may also in addition hire other people to work on 


leased from some one else 
.. He may also hire ether pecple to 


AL - Agricultural Labourer: A person who works on a field for 
oe Baees, (in Cush ar kind). 
In case & person can be classified in more than one 
Classification, select the highest. 
CUPATION is to be filled for all persons. If not employed, 
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those between 5 and 6@ years and not 


Bouaing’. 


es or jag Pe ag hn BS 
PS - Children under 5 years 


*HW- housewife needs to be distinguished from an unmarried girl 
whe does domestic work. | ; 


Functional Status: i ae Normal .. I - Impaired. 


Impairment : An impairment is a residual limitation resulting 
from a congenital defect, a disease or an injury. An impairment 
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may lead to disability or handicap. 


Disability ic anaoility to perform an activity considred normal - 
is Por Bie person 


Handicap: is ‘the impediment in the individuals fune stioning in 
yel 


some ares of life such as work, tra or fulfilling family or 


other social 


SECTION B ) , sae ; 
B. 1. Write the name and status of the people mentioned 
B. 2. Inspect the facilities before entering Ba. 
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Arti San Caste + These who pursue 


t ‘o 
te eae f he 
is a dominant c 
Aether category, | 
Neiaa Naeitckar, Gounder (Vanniyar). 


th Se 


SMS prepes: ag . their means 


: ot Liv sihood, é,@. Potter (Udayar) Ls 
PLaCksmith (Karamar) Goldsmith (Achari), 
Carpenter, Pandaram, Chettiar. 
Prestige Caste : The caste next in importance to dominant 
| caste. @.g. Brahmin, Vyeia apy ‘Ka rnegar, 
Pillai, Madaliar. 


: Dominant Caste 


Labourer 
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Ssiness 


Add all the score 


the appropriate pl 
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TOTAL SOCTO-ECONCHIC STA 
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caste which dominates in a village 
115 Village ~ Gounder and Naikar} 
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Generally this signifies the main occupation of 
the househeld, as the main source of 
tivelihood. : | 

Those who are ay ed by others 
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al labourers. Usually 
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Chey ge ges &ilv basis and. maintain 
their families with the Wages. 


Include Artisans who follow their caste. 
Occupat ae. ® Tailor, Blacksmith, 


man, Potter, Barber | and Beedi 
cluded. % 


Traders who maintain 


2 petty shops and are 
engaged in small busines 


S and trade activities. 
include bversons who are in employment not 
ving high social ea 3. JIn-tHES widt ba 
ded the "Class IV mployees” and village 
workers. : : 
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enest social Status is for professions 
4ical, legal and engineering 


a 
prof S and Loy Se involving 
adininistrative responsibilities. In this 
category people like eee eee e aie Officers in 
Government and other employment, supervisory 
personnel etc. will be included. 
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& diven for shape Pil through Fi® and enter in 
ace, On page 1 and page 6. 
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SECTION G & H: Read the four foot “notes given in the Deo Okie 
carefully. Enter the particulars of produce of land. ft may be 
helpful to ask particular land cultivated and use apppendixz 1 
to estimate: ¢ : ask in terms of 
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cents or “kan 


Write the number of animals ovned. 


epecify the kind of trees owned and enter their number use 
Appendix 1 to estimate income. 


Enter the earning of workers. 


Record earnin 325 through other occupation (like shop Keeping, 

beedi rollz ne, cottage industries ete. } 

Calculate total “sual. income G and annual per. Capita income 

later. Pads E rt pis | . 

SECTION H: Record expenditure on food, clothes, education eta: 
Refer Appendi 
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SECTION D & E see instructions on pro forma. 
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APPENDIX III 
(GUIDELINES FOR ANALYSIS AND PRESENTATION OF DATA 


(Use appropriate diagrams to illustrate) 
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Raine the age SOX Gistribution of the population studied. 
FaW & PoeULlAtion pyramid 
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Comment : How dees the shape of the pyramid compare with those of 


& Ole or Sl. cht 


b, What proportion of the women are in the child béari ing age 
group? 
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e. What proportion of the population is belo the age of: 
te fa 4 Re 
Byo be 


d. Calculate the child, es ratic. AS a measure of ertility 
what are the advantages and disadvantages of this rate?. 


f. What is Crude Death Rate? 


at proportion of eli é couples have accepted -. 80.1 
emporary method of birth control? oe ere 
ermanent. method of birth contre]? 
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emale ratic ~- Comment. 


4 taocle showing the distribution of eS population 
BF according to marital status by Sex ~ ommnent. 


Lil. Educational Status: 


Prepare a table of population above. 


“4 


age 5, according to literacy 

by sex. Similarly prepare & table of the population above 5 

according to the tevel of education by sex. Comment ae the 
differences in literacy and education according to age and 5 


IY. Occupation: 


ay Cad aie charts showing the distribution of those above 15 
years of age accordng to occupation oy 
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What per rcceantage of them are agricuitural labourers? 
maet { + . 
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lassify: common. food items according to the beliefs of the ne 
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How does it affect the health and sickness behavi OUE of the 
people? 


; op My B co L, =. ™ “OF A oe < ae a oc Me Mp br ot Yh 2s “J 4 * 4, 
How can a health practitioner make use of this information? 


S = rm PRN Maye es A a ‘ ae ; ae 
VI. Show the distribution of families sccording to the ratio . of 
expenditure over income during the past o sar 3 


a} What are the limitations of this information? ~ <2." ageeeeas 
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Manner in whi h the farm produce is used /aegle c es the 
type of produce. NG foes POPOL Lie oe) the 
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2 Cu ieee Y .: ‘ " nl at = : em bh com soe eRe: eS 9 FW Bp ose. 
Briefly mention the target uncer the UIP and compare the 
La “y* Lop m4 7 an, or mp oe an SMa seat ne aE Seer | 
observed Anmanigation VO¥VSPase with these Largets. 
“te: Prepare tables showing 
t 5 = i : 
Zane het tana oh UR RS Sete ae Sey AL ems SapeN Sis $4 
a) Di Striby wb KS ae “eetae ACCOL Ging: Ge COnSanguin Loe 
ae “ = ; 
: t sy 4 ae eh y Rie acs} fo. m2 Pe a s can ‘q = : 
b) Antenatal checkup during the Last pregnancy 
(©) Plate of delivery 
Kon iy 4 - eLage MSE ak, Rea a eG Oger, Sep 4 Bes ee t : : 
dad} Distribution ol fiome deliveries according to attendant and ‘the 
as Ee a es Ree eee aa SES OFS eer sae ass hee ers Pe he a hae age 
Esty type Ma LGStrumen. used toa cout the cord 
Loy ih Sia ee eae: = oo ae ea eae Sega aie aa erent Bran, % 3 
&) Comment = Villagers beliefs régarding the type of food | 
~~ “Ghat. need avoided during pregnancy 
; ‘ un. 3. ese Hae ‘ ee . gee eee ee ee a - ane She ae : res ; Dion 
‘£) What are the al€a8 where education jis Necessary with respect 
= _- to care of the newborn. 
Des Scribe ene feeding practices af tne infants using ‘ee data 
ie eo ine ORT Roo OM Pg A SSeS a ag ee a = Chee eres 
collected. Wha influences the mother’s decision regarding: care 
of the child? : = 
Describe the beliefs regarding the cause, mode of prevention 
and choice of treatment of common dlseases. How can one make 
“use of this information in planning Son a ones programmes? 
What ay you think should be the role of Lraditional practitt ness 
a ia at Sere ae Wea Eat Ma 9 dk ; ¢ j 
in primary health care? 
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Behind closed doors and under the keen, 
group observer you endeavour to look calm and ¢ composed. The 
questioning begins and your pluse rate quickens as you ansWer 
question after question some truthfully, others not 80 
truthfully. Aad finally the mach awaited question, “why do you 
wish to become a doctor?" Before she has time to take a breath, 


Le have your answer. "To serve the cause of suffering 


humanity" 
sring humanity or focus 
which is but “Se minority? 
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Does medical education cater t 
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its attention en the urban communi 
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Medical education has been limite to text-book. knowledge. 
students attend lecture after lec 


necessary knowledge. They are now to diagnose and treat. 
is=this-the role of a doctor to diagnose and treat? ts this the 
heal th he admi i TLLStex eS ° : : i 
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les ES than the <meré-scurings og sickness. 
eyond: the four .wabls: ef) a clinie Gasom or 
“at reaches out co the people, to the society 


much an aAWAreness WAS created in--our minds during >the 

comuanity orientation programme organized by the Community Health 

Department. It was here that we were exposed to true village 
“ ite ced igre e 
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life and fer a good many of us, this two week live-in experience 
Fai 4 en ER ce ne he om, + pt 4 Oh OG ee, 
Was our first taste of rural Indie. 


It was @ thrill to be able to LOS REET Y (WT uE the villagers. 

The @irls tcok great pains to wear sarees Hee if it implied an 
hour less of sleep in the morning. No invitation to a meal was 
ever declined aid every dish was consumed in a spirit of 
ea ae ng kali and aie Once a rapport had been 
es en 
for good and ac 
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8 Stone to better understanding 


Equality of wealth in India is a far fetched dream. Even in 
the small community of Mottupelayam we had the vouy Pied ae 
* DB, ee Rae Ne Le 
Brae ag ae Means OF A 2B efuily thought out ques stionnaire 
Sets Abie «tO assess the social: and econonte status of the 
people. A knowledge of this kind gives us a tremendous insight 
< ae g “ Zs yet gs gk Senet a ‘ ¢ . ; — L 
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= India As divided by rivers, streams and imposing mountains 
he HaS PeoPie of diverse religions and customs. Age ol 
traditions and beliefs have been passed down from one generatiol 
to another and have hecome a part and parcel of the Indian. 
good know legge oY the traditions and practices of a region mus: 
be had by the concern Gc docris The doctor must be able to wor: 
along wit 4 al practitioners 1 


whom the villager: 


if 
: . 4 * Per i = 
have ie av the Same tine the dector must curb an 
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PPO ACE encourage. good practices. To’ cite a 
“example of the co-ordination of doctor and traditional practione: 
det us consider diarrhcea. Here: the traditic ial practione: 
persists in chanting mantra’s (te Se afty the Eee ae bute at the 
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end he gives them O.R.S. (and jes the docto 
oe < ironmental 
fe all health. The prevalence ee anaemia, ‘skin 
- health conditicns was attribuited to the’ lack 
ae pits and geod drainage ysraee AWS are now 
mporteance of Health Education for villagers | 
ance and illiteracy 3 ti 3 


Bip phas Sis has been laid on the importance of env 
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infection and po 

“of toilets, 
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| udies on disability of people “were erred ae d 
consciousness of ths level of disability prevailing, its cause: 
an - methods of prevention was ENG = Suacees studies were 
| Carried out based on diet habits of the p eople. A knowledge of 
those types of food which are consider a gee hot, gaseous and 
“good is necessary if we cand their beliefs. 
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Pie -AnVvor. On’. OF gues lécturers from the Agricultura, 
Departments and Fisheries. The information they had was usefu: 
ne in es 8 SPOVELOGS means and ways of getting hybrid crops at cheay 
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rates or purchasing cows at a subsidized rate. A good: knowledge 
of the available schemes e¢uirs oneself to uplift the economic 
status of tne noe, | . 
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an increasing meneure Te 

Considerations of, national selv-interest as much as concern fox 
norms of any civilized society demand that the handicaps which 
girls currently suffer or poverty, should be eliminated from our 
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The nutritional status of children under five was studied by 
Anthropometric measurements. We sacquived skills in carrying out 
these measurements. Our findings once. again pointed out the 
discrimination between the males and females. The greater 

7 hed <¢ d sadly enough Ene 


percentage of malnourished cases 3 the severest 
forms. of malinourishment was detected in the lowlier sect of our 
community - the females. | | 


Cor wled with our cther activities we were given ample 
opportunities to develope certain clinical skills such as drawing 

blood, immunizing. children, ees wounds and diagnosing Simple - 
cases. | Me : : 


But, perhaps. the most valuable leseon | of’ .a@ll was the 
realization of the importance o eam work and unity. We had 
dietary students, occupational therar physictherapy students 
as well as students from the Biostati s Department. With each 
group specializ ing in their own field the over all performance 
was effective and well done:  ~ = 7 : 

The two weeks of fun and excitement and hardwork ‘draw. to 3° 
close all too soon. Each ore was aware of the great challenge 
that lay before them ast do &, each were awakened to the 
ae Within them to fruitfully serve suitering humanity. 
The effect of the C.0.P., run and mang y e dedicated staff 
of CHAD, ae never fade sees wy odim. It has been an eye “opener | 
to the real needs of our county 3 | 
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The eae its, tela ing in groups of 18-12 have 2-3 etieues as the 
Lieid investigations. They conduct a cross-s sectional 

and mortality and, from the . data collected, 
es bidity 3 rate, susceptible ages, and sex-specific 
prevalence « of certain diseases; the birth rate, crude death rate, 
amntant mofttatit maternal mortality rate; and the 
Reriizatian «oF health services, the distances that must be 
travelled to reach the services, and the cost of treatment. The 
study the various types of health services available at 
the different administrative levels, from primary health care 
Jie tnrough tahsil Boani tal and district hospital (or 
ommunity health and dev elopment hospital), to the referral 
ee Through interviews —= with patients they obtain 


students 


information on “He distances patients have travelled, the types 
of disease that are common, and the length of time patients were 
ili befere they sought medical aid. Information on each of the 
health services is compared in relation to types. of illness, 
duration of iliness, and distance travelled. 


A time-and-motic study of the nooett al organization is done to 
determine the + ng time and actual service time at various 
points -the doctor’s consultation, pharmacy, . laboratory — and 
injection room. 

On the basis of lectures and the data they collect, the students 
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plan a proerar defined problem for a specified 
population. bater, the students evaluate their programmes. 
Their. knowledge of. community health principles. is, in turn 
evaluat ted at the end of this phase 
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Direct Drug 
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Travel 
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25 ay u3 & <: S 4 
Loss of Job for patient and 
Che accompany 
Type of sexv Traditional, Homeopathy 
Home Remedy 
Place of | Servi sub-centre, Mcbile Clinic 
CHAD Haspital i; Dist. Hospital, CMce. 
Private, sel? 
instructins for the survey: 
A pilot survey will first be carried cut at the v illage to help 
the students to get familiar with the method and to standardize 
the investigations. Please make a4 note of ~ any doubts / 
difficulties encountered during the Survey. You will be 
+ 4 # a! retagme Ue mie ae Pa ‘ 
completing 3 - & families. The data will also be analysed on the 
same day and entered into dummy tables and final consolidation is 
also done 
The morbidity survey wili be in the same village that you 
“surveyed in the COP. LOR. WELL be completing nearly 25 
households for the surver. 
= At each village fill in the identification criteria; enumerate 
the members of the household currently residing in the family for 
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service utilization also using odes giver. ue the person 
has two spells of illness with ptom free interval of 2 days or 
more, consider them as two separate spells and code separately. 
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Total population 


No. of children @ - 4 years 
Male / female ratio 
irth rate 
Child women ratio 
No.of child deaths: Less than 
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sub-objective: =} To determine time spent by an individual at 
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Sach Service point. 

hb} Te determine the time patients have to wait 
thefore being served at each of the various 
counters. 

ec} To determine the capacities of the various 


service points and hence locate bottlenecks in 
the hospitals. 


2. To determine the patient toad | at different hospitals and the 
doctor hours available for hand x the same. This will enable 
10Spital comparison . 
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PHASE II] 


The thira 


two te "ho dies pede ba eve ine hoe mee ee ee ee. MEST AD OeSS os 
: < ‘ Guration, it aims to give the students an 
Opportunity to appl in Gracti sce the knowledzes ang skills the 
have acquired in agree ere te earn ee eae “é 
: Lhe Previous “WO phases to community health 
Sasessment and health Planning, implementation, and evaluation. 
In this phase, stoups of 5 or G6 students “are required to evaluate 
the health ststus of a community of 1500 residents and then plan, 
Varry out, and assess a programme. Eech group of student chooses 
a particular ershiem te work with. Usually these will be common 
and relevant health problems of the area or Nationally e. ae 
Nutrition, beaprosy, Tuberculosis MCH, Family Welfare, 
Environments? Pollution etc. The etudy questions are formulated in 
SuCh a way thet a Variety of study designs will also be employed 
S eg scriptive study, case control study, 


by the various Eroups ¢.¢.. de 
-_ 


Svaiuation so 


r programmes, the students make 


During the implementati i 
} the services of various members 


ion 9 
their own time schedules and us 
of the heaith team as required, Two staff members from the 
coliege are assigned to each group aS resource persons, but 
provide only guidances. The students also give a feed back of their 
Gata analysis to the community. This provides an opportunity for 
the students to conduct a heaith education to the community(based 
On their analysis . The iast few days of this phase are devoted 
tO @ presentation by each g¢oup of students of its project’s 
objectives, methods, results, and limitations. 
Each programme ends with an evaluation of the students’ change in 
attitude tcwards rural medical Care, Knowledge acquired as a 
result of the programme, and the students’ own assessment of the 
programme. The students have reported that this rrnase of their 
training is the most useful. because of the experience it gives 
them in actually organizing a programme on their own and doing 
something for 2 community. But its effectiveness depends on the 
knowledge and skills the students have acquired in previous 


phases. 


An evaluation of “he students change in attitude towards rurual 
medical care iz shewn on the next page. 


Some topics on which students carry out studies are as follows: 


1.To study the knowledge, 


attitude and practice regarding oral ¥ 
rehydration therapy. a 


7% 
> 


anning and the influence of family members on > 
fami g 4 


2. Family. pl 
f methods 


acceptance a 


3. Immunization coverage of BCG, DPT, OPV ane 
meas!ies vaccines in Vellore Tewn in children below 2 years, 
Measure the efficacy of measles vaccine from reported cases and 
hold a health educa S 


weight (LBW) habies and re the same on nermal Birth weight | 


4. To study the mortality, growth and time of weaning of low biztha 
ant 6 
babies born. in Kaniva i 
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ot) 
cht 
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Ci 

foots 

i. 

pod 
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a 
S- Age at marriage - to determine the factors contributing to highwe 
incidence of early marriage among women and the effect of @ 
emplecyment en the age at marriage. 


| | on -. Toa: study the effect Of tannery effluents 
te an awareness of the assaciated health hazards. ee 


#. infant mortality - te determine the reasons for the stagnation © 
of the IMR in Kaniyambadi Black over the period of 1980 - 1988 . 


Ge meprosyv. = 4. study + the idemiology, treatment and conic ae 
SuE tude: -t sease and conduct a health educat tam 


ep 
owards Hansen's di 
programme based on the felt n 


a 9 


ee 


9.Study child tabour in beedi industry and autemabile centres. 

, : NS 
10. Nutrition - The assesment of Tamilnadu Integrated Nutrition @ 
Project (TINE) a 


b* 


2. Fetha sti 
utilization rat 
a compari Rees 


ess health problems and 
reas chosen and toa draw 


of Sees = hives ; =~ PeSarS a : . . s . 
Be. FO study the prevalance of Tuberculosis in selected 
communities, i 


47 


; 
an 


- 
- 


IMMUNIZATION 


INTRODUCTION 


Ripe . 5 
1. Salient features of “Sxpanded Programme of Immunization (EPI): 
ae ee e®ading of relevant and precise information about 
Cglamme anc disease . 
Ep eran Production of vaccines in the SCOUNLTY itself, 
¢.Extensive treining of medical and Pera medical personnel in 
EPI managemen:. 
d.Tota! COVETSZe ‘¥ intents and pregnant women in districts 
through intenrifieg efforts as a strategy for future. 
agp Universal! programme of LuMunizatian CHP 15 includes the 
following elements: 

@-All infants below’ one year will be tetally covered in an 
intensified manner. . 

b.Measles vaccine is an important part of the programme. 

Ceiargets are fined to 100% by 1990 and “in that sense, this is 
time bound action Programme. fi 

2. Immunization - general remarks: 

ae is very eesential that all vaccinations under UIP are 
completed within one year of age. 

b.The child need not be denied of Breast milk any time before 
or after oral polic vaccine. 

S:Hetwesn tua vaecine dasse there shauld te any interval of 
minimum 4 weeks. In case this intervze! increases even 
beyond 6 weeks for any length of time there is no need for 
revaccinatisn. . 

d.The interval between orimary vaccine and first booster dose 
should be minimum of 6 months. 

e.Mild cougn, cola end URI are not certain indications: to any 
immunization. 

f.immunization ehould be delayed in chiidren eiving cortico 
steroids anc immune suppressive drugs. 


AIMS AND OBJECTIVES 


t. To determine the coverage 
in gl re Town in childr 

- to 2 years. 

2. To meacure the efficacy of 
from March to May i389, in 

3. To hold a health education 
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campaign in an area with low 
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AIMS AND OBJJECTIVES: 
be lO Sends the incidence and prevalence of Hansens Disease in 


(eprosy within families observing 
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with 


familiar predisposition 
ue TOC tuys Sie tresgtinent. modalities. available and to judge 
Patient compliance. 
5s ee i> ae te a ot OO the awareness of and the atttitudes towards 
Hansens Disease in & sample population. | : ‘ 
Dey be ae Ware, eh & Health education programme. 


METHODOLOGY 


The popu 


lation in tne village was examined for Hansens Disease 
using the criteria: 


1. Anesthetic hypopigmentecd patch . 
2. Thickened peripheral nerves with evidence of nerve damage 
3. Smears were performed on all new suspected cases. 


SOME LIMITATIONS CFROM STUDENTS FEEDBACK? 
ONO Gert bon, of study 


- Small sampie size 
- Lack of clinical experience 
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AIM: 
To study the knowledge, attitude and practice  Tegarding ores 


rehydration therary in Sowdalipuram and Ramanayakapalayam. 


CBJECTIVES: } ; 
Bruce) Oe eae Oe eet rh E vrs their knowledge attitude and 


rai rehydration thete SPY and compare between 


r 
practices regarding ¢ 
rural and urban areas. < 
2. to plan a health education programme regarding ORS a 
3. To investigate the diarrhoeal deaths oF infants in Ka venban - 
biock within the past cne year. | mt 
4. To find out if other methods exist which are used more than 
ORT in the treatment of diarrhoea. | 


METHODOLOGY: | 
nd Ramanavakapalayam as 


SOwdaiipuram was chosen as the rura. a 

the urban See The population of ther children under five 
years was intended to be included in the . stuoy. in the rune. 
Community we covered all the houses which hd children under 5 
Yeats. of s¢e shich came uptca = 102. in the urban community we 
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the reasons for the cause of death of 16 out oft ee who had 

S year due to diarrhoea in Kaniyambadi bioack. 
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In our health education programme fiims on ORS were shown. The 
VEtiagers wre taught te Significance of ORT. in diarrhoea, 
through flssh cards. & live demonstration of how to make ORS at 
home was cxonducted by te students with the he als of a hurse. 
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As noted above, an important aspect = of ‘our g¢ model is 
evaluating aes at various stages. At the end of the each posting, 
the students submit a confidential report on aspects af the 
programme, on Bee COnGDUCE “and 1 te resuits: and they are asked 
for suggestions for improvement. Department staff members give 
serious consideration to the students’ evaluations, make relevant 
comments themselves, and try to alte: subsequent programmes 
accordingly, striving always to provide training that is relevant 
to India’s basic health needs. 

Projects: 

During the CHAD postings all interns are expected to do one minor 
Protect to: study the Organizational aspect of a cevelopment 
programme. 

They also present a paper on management sf common conditions. in a 
Small hospital! and tepics related tea community health and 
management e.¢.Low Birth Weight Babies. Snake bites,rurai.water 
Supply, social forestry etc. © 
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of the patient and assessing the impact of socio-economic and 
community factors on health. These are presented at regularly 
conducted meetings to the staff of CHAD, 
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the nature and amount of work expected from each 
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mobile clinics, CeLGal. protect, leprea SY posting 
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Block}. The day to day activities of the base 
protocols to be foilowed are also given. 

(NGte: A copy ot internship guidelines ts’ avail 
Community Health Department of Christian Medical Cea 
on request). 
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6. List 


"t, > Une of . the development Programmes. in  detai] (ae } “Grate 
centre, balwadi Madharsangam, adult education, dairy. society, 
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animal  husba OfY,  piggery and aericultural., <« This wii) - be 
Presented on Monday or Thursday Shoo ee ee aa 

8. The survetlianes and monitoring system OF CHAD: discussing the — 
Statistics presented a- any monthly meeting. | 
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